Based on the idea of implementing health promotion in the university setting, this project is aimed at identifying determinants of health and well-being in the working and living environment of students and at developing targeted health interventions. The approach of health discussion groups is a well-established tool in workplace health promotion to enable participation and empowerment. This concept was innovatively applied and evaluated with the student body.
INTRODUCTION
The university is a setting in which knowledge and skills should be taught and a safe, healthy and supportive social and physical environment should be created (DeRoos, 1977) . As educational and research institutions healthpromoting universities have the potential to outreach into the wider community and society through multiplying and modelling effects (Abercrombie et al., 1998) . Therefore, universities have a special responsibility to create supportive environments for health and to work towards emphasizing and increasing the students' capacity to gain control over and improve their health (Lee, 2002) .
Students, the largest population group at universities, are generally seen as a 'healthy' population. However, various health problems were observed in a survey among students at the Bielefeld University (Allgö wer et al., 1998) . Those problems were reported as symptoms of Health Promotion International, Vol. 22 No. 1 # The Author (2006) . Published by Oxford University Press. All rights reserved. doi:10.1093/heapro/dal041
For Permissions, please email: journals.permissions@oxfordjournals.org Advance access publication 12 December 2006 stress as well as discomfort due to structural aspects in the university environment (Stock and Krä mer, 2001) . Comparing this data with those of other European countries revealed that single aspects of students' health, especially those related to psychological stress and psychosomatic complaints, may raise general concern (Stock et al., 2004) . Other studies have shown that unhealthy lifestyle and habits are prevalent in the student population and there is a strong need for health promotion in the university setting (Svenson et al., 1997; Emmons et al., 1998) . There are indications that universitybased health-promotion programmes are able to improve students' knowledge and ultimately their behaviour and lifestyles substantially (Sun et al., 1999; Walsh et al., 1999) . However, most of these interventions were lifestyle oriented and did not set a special emphasis on participation and empowerment.
In contrast to this, the present project study used an approach aiming at increasing students participation in the institutions decision-making and therewith strengthening the active organization of their working and living environment. Current health promotion practice places a high value on participatory processes and bottom -up planning enabling communities to identify problems, develop solutions and facilitate change (Israel et al., 1994; Labonte, 1994; Wallerstein and Bernstein, 1994; Blackburn, 2000) . Such community development approaches aim at empowering communities to have more influence in the shaping of policies with impact on health (Bracht and Tsouros, 1990) .
Within workplace health promotion based on an empowerment approach, the health discussion group has been shown to be an effective instrument to increase participation in health-related decision making and planning in employees (Westermayer and Bä hr, 1994) .
In the context of occupational health, the University of Bielefeld, as well as other universities, has already made positive experiences with the employees of health discussion groups (Simm and Unnold, 2000) . However, to date, there have not been any reports about health discussion groups with students. Therefore, this project aims at making a substantial contribution to health promotion with and for the student population.
In Germany, the Health Promoting University has developed as a relatively new setting for health promotion, while in other countries a longer tradition of Health Promoting Universities exists (Tsouros et al., 1998a) . Ten years ago, the University of Bielefeld was one of the first universities in Germany to set health onto the institution's agenda. The structures established since then formed the basis for the implementation of the project to develop health discussion groups with students.
METHODS

Structural prerequisites
Health discussion groups The concept of health discussion groups-known in this context also as health circles-has grown up from a 1980s support programme in order to humanize working life in Germany. Two pioneers, the 'Berlin model' and the 'Dü sseldorf approach', gained special attention. Nowadays, we find different structural and process concepts summarized under the name of health circles. All of them have in common the following characteristics: participation of employees, heterogeneous/homogeneous composition, transparency, voluntary participation, open-ness towards themes, moderation, rules for communication, time limitation and organizational integration (Slesina, 2001a) . It is the aim of all health circles to make use of the employees' practical, everyday experience with health aspects at their workplace in order to find solutions and create supportive health conditions on their own authority (Schrö er and Sochert, 2000) . The conditions for the success of a health circle are integration into management processes (Badura et al., 1999) and support from key persons at the company (European Network for Workplace Health Promotion, 1997).
Health management at the University of Bielefeld At the Bielefeld University the activities in health promotion are managed by the steering committee for health. The steering committee for health is a forum with representatives from different university sectors (leadership, administration, employees, students, health services) organized by the university coordinator for health promotion. It does not have any decision-making authority, but fathoms
Contribution of health discussion groups to campus health promotion 29 requirements and possibilities to act; it initiates and attends new activities, makes suggestions and gives advice for decision-making. The activities are realized in associated working groups. The department of human development as part of the university administration supports the activities of the steering committee for health and its working groups and communicates regularly with the university leadership (Simm and Unnold, 2000) .
Integrating the project 'health discussion group' into the structures of health promotion at the university The project was driven by the authors as a team of researchers at the School of Public Health, University of Bielefeld. At first, the project was presented to university leadership, the steering committee for health and the student union of the university. The project raised interest and encouragement among these authorities. The university leadership as well as the student union appointed a representative to participate in the health discussion group. The steering committee for health was asked to establish a working group. The task of this working group was to communicate the activities of the health discussion group to the steering committee and later on implement its short-, medium-and long-term objectives. In this group, the university coordinator for health promotion, the moderator of the health discussion group, a representative of the accident insurance and a students' representative cooperated in initiating actions to put the health discussion groups proposal for problem solution into practice.
Realisation of the health discussion group Invitation of participants In January 2001, an open day on the topic of Health Promoting Universities took place at the University of Bielefeld organized by the steering committee for health (Universitä t Bielefeld, 2001). All students committees in the 19 faculties received an invitation for this event and a letter inviting for participation in the health discussion group. The invitation was followed by phone calls. Finally, seven students, a representative of the university leadership and a representative of the Accident Insurance Company participated as stakeholders. Figure 1 shows the composition of the health discussion group.
Sessions of the health discussion group
From May to June 2001, the health discussion group met seven times, moderated by a social worker trained in public health. The circle followed the recommendations of the German National Institute for Occupational Safety and Prevention (Schrö er et al., 1997) . At the first session, the moderator presented the concept of a health discussion group, the goals of the Bielefeld group and structures of health support at this university. In addition, results from previous studies on students' health were presented at this university. As a common base for further cooperation, the participants discussed individual health concepts on the background of definitions of the World Health Organization (WHO, 1998). Furthermore, students agreed on a group 'working agreement'. After this introduction, participants started to develop themes led by the question 'Which themes should the group deal with?'. After this first step thematic health priorities were established. During the following meetings, the predominant task was to discuss the themes with the aim of prioritizing possible solutions. At the final meeting, specific strategies and methods were documented. The work of the health discussion group was kept transparent, by publishing protocols on a homepage, which was promoted through posters across the university. There was a follow-up meeting half a year after the start of the health discussion group. The participants Fig. 1 : Composition of the health discussion group and its link to the steering committee for health. The steering committee for health is the health promotion coordinating body at the University of Bielefeld. The participants of the health discussion group represented different parties indicated by the boxes. Its results were followed by a working group established by the steering committee for health.
were informed about the progress of the project and information continued thereafter by E-mail.
Evaluation
Process evaluation
The evaluation tools were a guided interview and a standardized questionnaire. The questionnaire comprised 12 items from a questionnaire developed and validated by others (Mü ller et al., 1997) . Each question had a four or five point Likert-like answering format. First, the participants were asked about their contentedness concerning the general set up of the discussion group: frequency and duration of sessions (5) 1 , interval between the sessions (5) and regular participation of the same persons (4). Further items assessed the quality of the communication processes: if the students gained information about general and health promoting structures of the setting (5), if the presence of visitors limited the freedom of speech (4), if the rules of communication were attended (4) and how the students judge the working atmosphere (5). The participants were asked how the moderator used the technique and how the moderator himself affected the operating process (4). In the last part of the questionnaire the participants were asked about the protocols: if they have read them (4), if they could understand them (4), if the session protocols informed them about the progress of the working process (4) and if they enabled other students getting informed (4). In the final question a summarizing assessment of the health discussion group was asked for. The questionnaires were handed out to the participants, who were asked to complete them before they were interviewed. The interview guide started with a question on the conditions of participation and the motivation to join the group. Furthermore, it contained more detailed questions concerning the moderation, the techniques used and the personality of the moderator. The interviewees were asked about their appraisal of the general results of the working group, the quality, the choice and thoroughness of themes and the overall experience. Six participants (four females, two males) were interviewed 1 week after the last session took place. The interviews took 35 -70 min (47 min on an average) and were tape-recorded with the permission of the interviewees. After transcription, the texts were encoded with a confidential encoding system using the software WinMAX (VERBI Software Consult, Sozialforschung GmbH, Germany).
Follow-on and impact evaluation A working group established by the steering committee of the University of Bielefeld supported the work of the health discussion group as described earlier. All steps of the implementation were well documented (Which action was undertaken and when?; Who was approached to change current praxis? What were the intermediate and final outcomes of change?). The process was observed during the follow-up period of 3 years. During this period, the impact of the health discussion group was assessed based on the quality (completeness) and quantity (number) of changes documented.
RESULTS
Outcomes of the health discussion group
The brainstorm and subsequent prioritization based on group consensus resulted in the collection of 11 separate topics either related to study conditions or to living and learning conditions at the campus (Table 1 ). The highest priority was given to the four single barriers to studying. To promote effective learning, four themes were reflected: places for learning, places for retreat and relaxation, the quality of chairs and the indoor climate. The themes canteen food and sports were given less priority at the university. Related to these problem categories, the group selected 46 problems to address and recommended specific implementation steps for each individual item. Table 2 shows the proposed implementation of the proposals for health-promoting actions 3 years after the health discussion group was concluded. All proposals were forwarded to appropriate authorities within the university. The decisions were effected by the policies and the capacity of each single department. A total of 20% of the proposals for health promotion could be fully implemented, while 26% are still being worked on. A higher proportion of 1 The numbers in brackets show the answering format.
Implementation of the proposed actions
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Questionnaire and interview-based evaluation
The results from the qualitative and the quantitative part of the evaluation are reported according to four categories: participation/ organization, moderation/communication, results, conclusions/recommendations. Items from the questionnaire were considered as being positively answered, when at least five out of six respondents answered in the two highest of the five answering categories.
Participation/organization
In the questionnaire, all respondents assessed the work in the health discussion group as positive and the vast majority was satisfied with the frequency and intervals of meetings and duration. The protocols allowed students to be kept well-informed about the progress of the working process; in addition other students were able to keep up with the work of the health discussion group.
In the interviews, the students described two ways of getting in touch with the project: direct invitation to a committee (department) to send a representative or personal contact. Also new findings about the motivation for participation were found. The most important factor was an interest in health promotion. Students' expectations of the circle work were widely met as shown by a student mentioning in the interview: 'Through my participation I became more aware of some problems'.
Moderation/communication
The questionnaires revealed that techniques of facilitation were perceived as motivating, well-aimed and structured. The students felt they were taken seriously by the moderator and appreciated that the needs of participants were taken into account. All respondents felt that their freedom of speech was unrestricted.
Students reported in the interview that they were aware of the technique that was used but not had much practical experience of it. Altogether, students felt that they were taken seriously and were well supported. The communication processes were described as productive, objective and relaxed. One participant characterized the working atmosphere as 'very relaxing, very comfortable'. It was felt that the moderator motivated the participants to active participation. Positive opinions about the moderators' personality and techniques and about working atmosphere were reported in the questionnaire and in the interview. When asked for discussion group anecdotes, it became obvious that all interviewees had been communicating in different ways about the project in their social environments (facultys, fellow students and friends). Outcomes from these conversations were in term used in the health discussion group.
Results
The questionnaire-based evaluation showed that participants were highly satisfied with the general results. In addition, in the interviews they expressed high satisfaction with the quality and thoroughness of themes, choice and the overall experiences received. The following citation points up the students' notion: 'I was really surprised that it was so much fun and that I got so much out of it.' The number of actions taken as a result of their proposals were appreciated. However, students expressed scepticism about the implementation of the health discussion group's proposals into university practice.
Conclusions/recommendations
When students were asked in the interviews about their perception of other students' barriers to participation in health discussion groups, problems with time and organization were perceived as important. Furthermore, they commented that one possible barrier could be that students are widely considered as a healthy population with no particular health needs. The interviewees made suggestions to motivate future students for planning and conducting future health discussion groups. Students were positive about the idea of health discussion groups as an integral part of their studies, for which the participants would receive a record or certificate. In addition, students suggested an information desk in the central hall would attract then attention.
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DISCUSSION
Approaches to health promotion in the university setting have their roots in occupational safety, social advice, treatment of addictive behaviour and supporting healthy choices.
In the German speaking countries, health promotion in the university setting has been mainly focused on employees. Even though students are the largest population group in universities, fewer health initiatives were undertaken in this group. Therefore, this project was aimed at new findings in students' well-being related to the university environment. This was realized on two different levels. First, identifying the priorities of health themes extended our knowledge about students' needs, and second the evaluation provided new insights about the feasibility of this approach for the students. A review of English-speaking journals studying university-based approaches promoting health and well-being found 104 articles dealing with health topics in the university setting. None of the articles informed about a similar approach like the presented project of health discussion groups with students (Doherty, 2005) .
It is important to note that the health discussion group involved a limited number of students and was not meant to be representative. However, comparison of the results of the health discussion group with data from a health survey among 650 students at the same institution showed a high correspondence between the qualitative and quantitative findings (Stock et al., 2002; Meier et al., 2003) . Moreover, the project revealed additional information on student's needs concerning the organization of studies. It also gained insight into students' own ideas on how to improve the conditions of health at the campus. The follow-up showed that these suggestions and strategies for problem solving were well-thought and realistic, since a substantial number of suggestions were adopted by responsible administrations and put into practice. Particularly successful was the proposal and implementation of a 'non-smoking university hall'. Another proposal that altered the structures of the university was to announce overlapping lectures by establishing an electronic course schedule. In addition, the proposal to implement a system of mentors for the students was realized.
Some of the problems the students discussed in the group were already known problem areas for the university decision makers, but this was not realized by the students so far. In this respect, the health discussion group stimulated vertical communication in the institution, which is another positive outcome of the project. Overall, the impact of the health discussion group on university health policies and practices can be regarded as high. However, it needs to be considered that at least some of the issues due to the health discussion group were not only addressed, but also the input from this group enforced already ongoing change processes.
Recommendations
However, there are some essential preconditions for the successful use of this approach in university-based health promotion. In order to achieve sustainable effects, the integration of the health discussion group into a wider concept of health promotion at the university is important. Without the link between the health discussion group and a steering committee, and moreover the support and commitment of the university leadership, the outcomes of the group work are unlikely to be put into practice. This is in line with the common agreement that appropriate leadership and effective organizational structures are crucial to successful community participation (Rifkin, 1990; Labonte, 1998; Zakus and Lysack, 1998) .
In order to produce a fruitful working atmosphere and to motivate students for participation, the following conclusions can be drawn from this project.
(i) Discussion group set-up: Professional moderators should be employed. One person needs to be responsible for the organization. Coordination should not only include the preparation and delivery, but also self-evaluation. The general set-up chosen for this project was largely equivalent to that of the health discussion groups, 'health circles' developed and tested in occupational health projects and was proved to be suitable for the student group without any substantial changes required. The number of proposed actions corresponded to experiences made in other health discussion groups (Schrö er, 1992) . (ii) Composition of the health discussion group:
To include students from different faculties/departments was shown to be adequate to obtain a picture of the students' general health needs. However, faculty-or department-based groups may offer advantages to work on more specialized, local problem areas. Based on our experience, students did not wish teaching staff representatives in the health discussion group. (iii) Students' participation: We experienced difficulties in mobilizing students. Our initial approach by way of a formal request for participation in the student committees was not very promising. Personal communication with students was more successful in gaining the interest. This was supported in the evaluation interviews where students emphasized the importance of personal contact. Therefore, an information desk on the campus, as one interviewee proposed, could be a promising option to motivate students to participate. Despite the initial scepticism of students, the participants cooperated very actively and were positively impressed by the outcomes. Students with positive experiences could act as role models to motivate others to participate in consecutive groups.
Based on the overall positive experiences with students of the health discussion group, we recommend integration of such or similar approaches into the curricula of higher education. Such a student-centred approach has a high likelihood of resulting in sustainable effects in raising health awareness and motivating students to actively take part in health decision-making in the university environment. This is supported by the WHO Regional Office for Europe, which emphasized the importance of curricula in realizing Health Promoting Universities (Tsouros et al., 1998b) .
In summary, the project has shown that the concept of health discussion groups can be successfully applied to student groups when certain characteristics of this target group are taken into account. The same features as those of the 'health circles' in occupational settings seem to be important: participation of employees (students), heterogeneity (different faculties) as well as homogeneity (only students), transparency, voluntary participation, open-ness towards themes, employment of trained moderators, agreement on rules for communication, termination and organizational integration (Slesina, 2001b) .
Comparative studies involving students from different European countries showed that students' health needs vary substantially (Steptoe et al., 2002; Stock et al., 2003; Wardle et al., 2004) . In addition to survey studies, health discussion groups can be an appropriate tool to identify relevant health problems in the context of different university environments. Health discussion groups have the potential to affect sustainable changes in environmental conditions for health and therefore go beyond individual behaviour-oriented interventions. In the context of the Health Promoting University, this approach can help to identify weaknesses and to develop specific tailor-made solutions for universities.
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